[Omentovesicopexy with transposition of the bladder into the abdominal cavity in the treatment of neurogenic bladder].
For the treatment of neurogenic dysfunctions of the urinary bladder resulting in residual urine and therefore the lack of adequate urination, the authors proposed the performance of omentovesicopexy due to which the damaged function could be partially compensated by intraperitoneal pressure. The greater omentum should be used for reinnervation and revascularization of the urinary bladder as it meets the requirements for the donor organ enabling the formation of competent indirect innervation due to its adequate mobility and size and the formation of the abdominal enclosure of the bladder when ascending to the abdominal cavity. Being a double layer of the peritoneum the greater omentum avoids transformation into the connective tissue thus contributing to "functional anastomosis" for a long time. The technique developed was successfully used in 12 surgeries for the patients with residual urine. The postoperative period was featured by the manifest equivalent of micturition urge, disappearance or a significant decrease in the amount of residual urine, restoration of spontaneous and controlled urination. The omentovesicopexy is a simple, efficient and available technique for usage by a wide range of urologists.